. Health,
& Walfare
. Public
h Service 0

S. 300
re 1-56

0 Doctor, coroner, ste. must usa only stondard nomenclature in item 18. No symptoms will be listed. All

Lr'. {iseases in Port | must be cosually reloted. Coroner connot certify to o death due to noturel causes.

\

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

“FRED DEGH™- 4957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

(If vex, give war or dates of servicel

(l"nﬁao.ur unknown) | i

4.16. SOCIAL SECURITY NO.

92 10 6423

/ -
Registration Distriet Mo, ool Primory Raegistration District No, . [ Registrar's No. y/.s
1. PLACE OF DEA"&‘ . 2. USUAL RESIDERCE (Where deceasoed lived. If institution: Rasidence .b-i.or!/
a. COUNTY al a. STATE Mo b COUNTAdajip "™
b. Cé‘:’;’ {1f outside corpn:afe limits, give TOWNSHIP only) | fnside Limits €. CCI)T};Y ] Q Inside Limits
TOWN N ovinger YRBU NeD o Novinger ) 0/ : Yo: K Noo
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b i
HOSPITAL OR d. STREET . {H outside, give Io:nnon) Reside on Farm
sTitumion at family Home yrs aoprEss Novinger YesO Mo
3 :::ltl‘:{ Firat Middle Laxt 4. DATE - Manth Day Year
o 3 3 OF
{Tope or priat) James Blacksmith DEATHNOV. 30, 1957
5. sEX +6. COLOR OR RACE 7. marro ) Never MARRIED [J] 8 DATE OF BIRTH AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
M W Octe 23, 1889 g)'ffﬂdﬂ') Montha | Days | Hours | Min.
wioowep [} pivonrcep . s
-§10a. USUAL OCCUPATION (Give kind ofwort done |10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and mfafe or country) C 12. CiTIZEN OF WHAT COUNTRY?
during most of working life, even if retired) N ]
Retired Miner Coal Miner Macon County, Mo U. S. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Blacksmith Josephine Vodrashek
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 17. INFORMANT Addreas

Ethel Blacksm.".fh, Novinger, Mo

18, CAUSE OF DEATH [Enter only one cause per line for (@), (5), and (¢).]

PART b DEATH WAS CAUSED BY: o _—&

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

| 3o

S t.('-v-:--

Conditiony, if any. DUE TO (4)
whick gare risg to
above cause {8),
stating the under- .
- tying cauge laat. DUE TO {¢)
=] "PART I, .QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [MSEASE CONDITION GIVEK N PART |(m) 18, WAS AUTOPSY
- PERFORMED?
— Y =
g 200 ves (] wPE)
i {20a. acciDenT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Ior Part Il of item’'18.) ’
& O o0 ——
[v] )
E' 20¢, TIME OF HMour  Month, Doy, Year
S INJURY  a, m.
E p.m.
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT meE D farm, factory, sireel, office bldg., efc)
WORK -

21. I attended the deceased fro

Death occurred at

/2. 3 19N i
m on the

_LL_..S.SL.‘L_And fast saw }t:: alive on _Ll-_ﬂ_a__ﬂ_

date stated above; and to the best of my knowlesdge, from the causes stated.

22a. BIGNATURE

Mﬁ;«ﬁ

Q....(m‘ or uyz) oy

ZZb. ADDRESS 22¢. DATE SIGNED

Kirksville, Mo. /25517

23¢. NAME OF CEMETERY

23a. BURIAL, CREMATION, | 23). DATE
Bupat e |15/3757

OR CREMATORY {Stale)
er

23d. LOCATION {City, foren, or county)
Novinger, Mo.

o Noving
DRESS
svilie, Mo.

2 L DIRECT . A
CELE a1t

25. DATE RECD. 8Y LOCAL REG, ISTRAR'S SIGNATURE

JA-S5-1957

%ﬁcm ze . @aﬂ#

{Licensed Embalmer’s Statemsnt on Reverse Side)
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STATEMENT BY.LICENSED EMBALMER -

S - ’ - - oL . -“P.O.Addressz .................

e

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above eonstitutes grounds for reévocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. - '

(F

If this bqdy ig-not-embalmed, fact shoulcl be so: stated above. _ .




